
point to be located must never be less than 30 degrees
or greater than 100 degrees, as otherwise the rays are
so nearly parallel that great error is possible.

10. Conventional Signs.—These are certain abbre-
viations or marks used in mapping to avoid writing
out words—a map shorthand, as it were. They are

very simple and are usually self explanatory.
11. Types of Sketches.—There are four types of

sketches—road, position, outpost and place sketches.
(a) The road sketch is a sketch of a road and an
area extending about 400 yards on each side of it. As
a rule all details needed can be obtained from high
places in the road. It may be necessary at times to go
to high places near the road. Bridges, fords, ferries,
houses, woods, cultivated fields, nature of crops and
soil, villages, high hills, valleys, streams, and other
points of importance are noted on the sketch. These
objects should be noted in all sketches when possible.
(b) The position sketch is an area sketch of such a
nature that the sketcher can visit, if desired, any point
in the area to be sketched, (c) In the outpost sketch
the observer can visit only the land in the rear of his
outpost, (d) The place sketch is made from a single
point of observation, as a tree or a high hill. In this
sketch the observer must estimate distances. Sizes of
known objects assist greatly in estimating distances.
Distances between telegraph and telephone poles are
also of great value.

12. Comparison of Work.—We will assume that
ten men are mapping the same area, all having a dif-
ferent space but mapping on a 6 inch scale. When the
maps are completed all similar distances should mea-
sure exactly the same on every map. Contours should
look approximately alike.

13. Sketching without Special Equipment.—Articles
needed : a watch, a piece of paper, a pencil and a flat
surface for holding the paper. One's pace is deter-
mined and placed on a piece of paper on a 6 inch scale.
If one has not this scale at hand, one should be devised.
Means are readily at hand everywhere. Each time
one starts to work on one's map, the map paper should
be oriented by means of a watch (accurately record-
ing sun-time, of course) as follows : The hour hand is
pointed at the sun. Midway between the hour hand
and 12 o'clock is the north and south line. The posi-
tion of the sun will tell you which end is north. To
get the hour hand pointing directly at the sun a match,
or other straight slender object, is held so that its
shadow falls across the face of the watch. The hour
hand, pointing at the sun should lie directly in this
shadow. Now one proceeds to make one's map by
pacing,„intersection or resection. A slope board is
made on one's flat surface and a tripod and alidade are

improvised if elevations are desired. Degrees of slope
are readily placed on the alidade by remembering that
0.65 inch is the M.D. for a 1 degree slope ; half that is
the M.D. for a 2 degree slope, etc.

14. Boundary.—The boundary of any map sketched
is made by connecting outermost critical points by
straight lines.

15. Data.—When a sketch is completed the follow-
ing data should be placed on it :

1. Name, rank and organization of sketcher.
2. Date of sketch.
3. Location of sketch.
4. Map scale and arrow pointing to magnetic north.
5. Elevation in figures of critical points if eleva-

tions are taken. Also contours.
6. A careful outline of water courses and dry runs.

MAP READING
As the principles of map making can be learned in

a few hours it is always advisable to learn map making
before map reading. When the anatomy of the map
is mastered, map reading is simple. Hill slopes should
be thought of in degrees so that by looking at the map
one can say : That is an 8 degree hill, a 5 degree hill
or whatever its height may be. This is of great value
in determining whether the hill, ravine, or whatever
topographic feature it may be gives protection from
rifle or artillery fire. Slopes of the fall of bullets and
shells should be learned in order to complete this
valuable information.

VENEREAL DISEASE AND THE
NEW ARMY

WILLIAM LYSTER, M.D.
Lieutenant-Colonel, Medical Corps, U. S. Army

LONDON, ENGLAND

What will be the history of these diseases in the new
Army now being raised? This question is of utmost
importance to the country at large for these reasons:

1. These diseases constitute the greatest factor pro-
ducing nonefficiency in armies in training.

2. The increase of damage to the national health
through the spread of these diseases.

3. The unprecedented opportunity afforded by the
concentration of such a large proportion of the male
population for public education on these diseases.

War always means the interruption and dislocation
of existing conditions. The greater and larger the war
and the larger the proportion of the population
involved, the more extensive is the effect on the
national life.

The history of these diseases in the armies, and
more particularly in our own, will give us a safe indi-
cation of what may be reasonably expected under the
same conditions. But today we are in possession of
knowledge and agencies that were wanting until
recently. What these are and what their effect is will
be mentioned shortly.

The history of venereal disease in the American
Army can be most rapidly grasped by studying the
annual admission rates for these diseases as shown in
charts or tables. I have drawn a curve as made by
these annual rates from 1888 to 1915, inclusive. The
rates are those to be found in the annual report of the
Surgeon-General to the Secretary of War.

The chart divides itself rather naturally into three
parts representing stages radically different in char-
acter. The rates for these distinct stages differ
markedly.

The first stage, from 1888 to 1898, covers the decade
in which the U. S. Army was strictly continental.
It was scattered in small commands mostly west of
the Mississippi and in the southwestern states. The
rank and file were, like the officers, professional sol-
diers and the age and length of service made these men
"old soldiers." For the bulk of the troops the contact
with cities and towns was casual and not daily. No
regular physical inspection with special reference to
venereal disease was frequently made, as is now done
fortnightly. Ready and exact means of diagnosing
syphilis did not exist. The Wassermann reaction and

Downloaded From: http://jama.jamanetwork.com/ by a University of Arizona Health Sciences Library User  on 06/07/2015



the cause of syphilis were not known. Naturally, as
in civil practice, many cases of this disease appeared
under other names, as it was not recognized, for
instance, rheumatism and heart disease of some kind.
Any one who reads the oration delivered by Sir
William Osier before the London Medical Society,
published in the Lancet, or having heard it delivered,
as I had the privilege of doing, will understand the
truth of this statement.

During this decade, there was no systematic cen-

trally controlled propaganda to reduce venereal dis-
ease. The very attitude of the profession was dif-
ferent from what it is today. A deprecatory, sub
rosa, hush atmosphere surrounded the subject. One
looks in vain for a discussion of venereal diseases in
the lay press. Mention of them was indirect even in
the most bold quack advertisements. The word
"syphilis" is not to be found in print outside of medi-
cal publications.

With these conditions characteristic of this decade
in the Army, namely, isolation, no regular inspection

ifW »00 1903 I90b NO« 1912 I91S

I
Curves showing the incidence of venereal diseases in the United

States Army from 1888 to 1915. The rapid decrease in venereal
diseases for the years from 1910 to 1913, following systematic measures
instituted by the government for their control, should be noted.

The lower line shows rates for enlisted force in the United States.
The upper line shows rates for all enlisted force both in United States
and abroad.

1888-98.—During this decade the Army was stationed throughout the
U. S., principally at small points. No compulsory physical inspection ;
no systematic propaganda to reduce venereal disease. The rates repre-
sent practically those patients unable to do duty. Cases not treated
or in those doing duty were usually not recorded.

1898.—Spanish War Militia called into service.
1898-99.—Great change in Army. Marked expansion. Old soldiers

disappear. Volunteers come in. Young recruits sent to Cuba, Porto
Rico, Philippines.1899-01.—Philippine Insurrection Troops in Cuba, Porto Rico, China.

1901-09.—High rates prevail in U. S. and abroad.
1909-11.—Principles of preventive medicine applied. Prophylaxis

urged.
1911.—Syphilis increases. Wassermann test used in diagnosis.
1912.—Systematic measures. Fortnightly physical inspections and

prophylaxis enforced by G. O. May 31. Pay stopped G. O. 31.
1914-15.—Concentration on Mexican Border.

for veneral disease, no systematic campaign to reduce
the amount of venereal disease, and, in addition, the
indefiniteness in diagnosis inseparable from the
methods of that time, the average admission rate
for the period may be taken as seventy-eight per
thousand.

The second stage, from 1898 to 1908, embraces the
decade in which there were radical changes in army
life introduced by the Spanish War. Conditions of
war necessitated a sudden increase in the Army.
Naturally new and untrained material was brought in.
A dropping out of the "old" soldiers took place. The
tropics were penetrated. The isolation of the old

Army in the West was a thing of the past. There was
contact with cities, either from camps near them, or by
waiting in them for transportation overseas, as at San
Francisco and Manila, and finally there was association
in the tropics with people on a lower social plane.

The most important factors are the breaking away
from the home ties and control of a large number of
young men, and their projection into surroundings to
which they were unaccustomed.

This stage shows a double line. The outer or higher
indicates the rates for the Army both in the United
States and in the new tropical dependencies, Porto
Rico, Cuba and the Philippine Islands. The inner or
lower line shows the rates for the U. S. Army in the
United States. This line affords a comparison with
the line to the left for 1888-1898. The conditions
encountered in the tropics make the difference between
the outer and inner lines. Lack of regular physical
examinations and systematic propaganda against
venereal disease characterize this period the same as
the first. But the rates, which had steadily mounted
until they were almost double the recorded rates of
the first decade, were so preposterous that attention
was concentrated on them, owing to the nonefficiency
produced by these. diseases, which, during several
years, was about equal to the five diseases next in
order of frequency.

Individual spasmodic effort to remedy conditions
began. The post surgeons undertook various mea-
sures to restrict these diseases. Their efforts were
studied by the Surgeon-General's Office, and gradually
a systematic campaign was developed, the good results
of which appear in the third stage. This was largely
assisted, and made possible, in fact, by the discoveries
of science—which were promptly utilized.

From 1909 to 1911, the principle of preventive
medicine began to be applied extensively. Metch-
nikoff's experiments relative to the prophylaxis of
syphilis subsequent to Schaudinn's discovery had been
published. They bore fruit rapidly in the Army, which
was affected with such a high venereal rate, and vari-
ous experimenters in the Army, prominent among them
Colonel Mans and Colonel Howard, obtained notable
results in lowering the veneral rate by devising satis-
factory prophylactic measures.

In the early part of the third stage, the introduction
of the Wassermann test and vaccine in the treatment
of gonorrheal arthritis is an outstanding feature. The
Wassermann test tended to give an increase in the
ratios owing to the more accurate means of diagnosis
afforded. This system of recording cases was still
more marked in 1912, when fortnightly physical
inspection was ordered. When carefully done, this
permits the discovery of practically all cases of
venereal disease except some cases of syphilis. The
latter cases, if the patients ever go to the hos-
pital, are now pretty surely found by the use of the
Wassermann test, which is ordinarily employed in all
obscure or doubtful cases.

Could these methods, fortnightly examinations and
the Wassermann test, have been applied in the first
stage, from 1888 to 1898, the rate would have been
much higher, possibly as much as 110 or more admis-
sions per thousand ; for the rates in that period indicate
practically only those men who were unable to per-
form duty and only for that reason appeared on the
sick report. At the present time every case appears in
the rates whether the man is performing duty or not.
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The results of spasmodic and uncentralized efforts
to reduce venereal disease appeared in 1911. The
effect of centralized and official efforts were apparent
in 1912, when the rate was shown to have fallen for
the entire Army nearly forty points in two years.
Inspection, prophylaxis, and loss of pay for disease not
in line of duty are the prominent features. Men and
officers who wilfully become incapacitated through ill
health are subjected to loss of pay. The wise con-

gressional action which permitted this step certainly
should be retained. Its effect has been most
powerful and far-reaching and tends to restrain the
soldier from dissipation. As long as he cannot per-
form his duty, he certainly is not entitled to pay when
he has wilfully disregarded orders and failed to take
advantage of protective measures that would save him
from ill health and the goverment from the loss of his
services.

The line on this chart for the years from 1910 to
1913 is an outward and visible sign of some of the
most creditable work ever accomplished by the Medical
Department of the Army. It is also an example of the
practical value of applied science. That this improve-
ment was naturally assisted by the cessation of cam-

paigns of any size in the tropics is true, just as, con-

versely, the concentration of the Army in the United
States on the southern border and the dispatch of a

part of it to Vera Cruz gave a higher rate in 1914.
This, however, was probably aided by one of those
reactions so frequently seen in all propagandas.

Now as to our new Army and the future : Higher
rates will probably prevail for some time, but hope is
backed b'y knowledge that we have the means, if we can

apply them, of controlling this great producer of non-

efficiency in armies. The education of the new medical
officers is the first condition to success, the education
of the line officers as to the supreme importance of the
antivenereal campaign is the second, and the education
of the enlisted men as to the necessity of prophylaxis
after exposure is the third.

This is a practical question and no longer a theory
that confronts the new Army. Its efficiency, its very
numbers, are dependent on its health. The greatest
enemy to its health is venereal disease. What will the
answer be to the challenge that it is to meet within the
next few months?

A continuation of the orders and methods success-
ful in the Army from 1908 to date will make a suc-
cessful answer to that challenge of disease. But no

misleading and unpractical fanatics must be permitted
to have a hand in this question of national efficiency
any more than they shall be permitted to dictate as to
the manner of making our gunpowder.

The gonococci have probably quite as ancient and
respectable a lineage in biology a3 the pneumococci.
The same relentless scientific measures that are used
in the one case must be applied in the other, and no
false sentiment must be'allowed to interfere in the
efficiency of their application. Prophylaxis has shown
its great and proved value. As long as the instinct of
procreation is as omnipresent and as powerful in
nature as it is, it must enter into our problem.

Let those who regard veneral disease as a divine
punishment recall that smallpox and other diseases
have been at various times, and are even today by
some regarded as acts of God. If fanatics must inter-
fere in this beneficial work of reducing venereal dis-
ease, let them concentrate on an effort to remove the
sexual appetite rather than insist on spreading venereal

disease, even to the innocent, by abandoning one of the
most useful agents in preventing it.

The responsibility devolves on the new medical
officers to begin this necessary and beneficial work by
thoroughly informing themselves, and then they must
carry out the existing orders looking to the preven-
tion of these diseases. All this must begin at home,
and must become ingrained in the Army before it can  

maintain its health in the lands in which it is to justify
its existence.

Adastral House, Victoria Embankment, E. C. 4.

THE VENEREAL DISEASES
COMPLICATIONS OF GONORRHEA

FOLLICULITIS

(Continued from page 1171)
NOTE.\p=m-\This is the fifth article of the series on the

management of venereal diseases with special reference to
military practice. The first article on "The Diagnosis and
Treatment of Syphilis" appeared, Sept. 15, 1917, page 907;
the second, on "Chancroid," September 22, page 1004; the
third, on "Balanitis Gangrenosa," September 29, page 1080;
the fourth, "The Treatment of Gonorrhea," October 6, page
1168. The final article, including a program for the control
of the venereal diseases and instructions to those having
syphilis or gonorrhea, will appear next week. The articles
have been prepared under the direction of the Surgeon\x=req-\
General by the Advisory Committee on Venereal Diseases,
Dr. William Allen Pusey, Chicago, chairman; Dr. Francis R.
Hagner, Washington, D. C.; Dr. Grover W. Wende, Buffalo;
Dr. Sigmund Pollitzer, New York, and Dr. Henry H. Morton,
Brooklyn, with Lieut.-Col. F. F. Russell in charge of infec-
tious diseases. The series is published with the permission
of the Surgeon-General. The articles are now being prepared
in the form of a pocket manual, with flexible cloth cover. The
book will be available shortly, price 25 cents.—Ed.

Suppuration of one of the urethral follicles with
abscess formation occasionally occurs in gonorrhea.If it does not open into the urethra by the time fluc-
tuation occurs, it should be incised. It is important to
incise from within the urethra through a urethroscopeif the abscess is connected with the urethra. Other-
wise a'urinary fistula may result.

COWPERITIS

This condition should be treated by incision from
without.

GLANDULAR URETHRITIS

Many intractable cases of gonorrhea lasting for
years in spite of constant treatment are caused by a
chronic inflammation of Morgagni's crypts. Such
cases show few symptoms. There may be merely a
morning drop of moisture at the meatus. But they
are characterized by exacerbations of the discharge
after slight provocation, with a free discharge of pus
containing gonococci, which leads the patient to believe
that he has acquired a fresh infection. Urethroscopic
examination shows the mouths of a few of the crypts
to be open and pouting, with red and slightly elevated
edges. In other cases the mouths of the crypts are
occluded by a growth of epithelium. When the crypts
are affected the gonococci may remain in them for
years and the case remains infectious.

These cases should be treated by dilatations with a
full sized sound followed by irrigations. When the
mouths of the glands are occluded by the growth of
epithelium, dilatation of the urethra opens them and
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